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MARGIN RESERVED FOR BINDING 


ie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


59045 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O53 


‘ive nearest town) 


CITY (If outside corporate limits, write RURAL 
x OR and 
TOWN 


LENGTH OF STAY 
{in this place) 


CERTIFICATE OF DEATH Reg. Dist. No. // UN, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country vorchester MARYLAND state Maryland Dorchester 


CITY(If outside corporate limits, write RURAL and give nearest town) 
R 


ambridge 8 mos. 16das. Town Church Creek wy 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS 7 | 
y street ADDRess Hastern Shore State Hospital - 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: Y Kf OF 
(Type or Print) Clyde Harrison Banning DEATH: June 16 1955 
5. SEX: 6. COLOR OR}7. SINGLE. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday| If uNoen + vean| IF UNDER 24 Hrs. 
M RACE: WIDOWED, DIVO! ‘ Months| Days | Hours} Min. 
at white (Specify): Spe 7-25-85 69 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): | ohorer a Maryland ele 


14, MOTHER'S MAIDEN NAME; 


Alice Wille 


17. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13, FATHER'S NAME: | 
James.F, Banning 


13, WAs DECEASED EVER IN U.S, ARMED FORCES? 


(es, no, or unk.)| (If Yes, give war or dates 
no of service) - 


$6. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 + I. 
9 | Hiunccute Ciba ca) Cerebral Hemorrhage 2 Hrs. 
ANTECEDENT CAUSE (8) Sues ng 
DISEASES OR CONDITIONS, IF ANY, «w) _Generalized Arteriosclerosis 10 yrs. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

A 
21a. ACCIDENT WAS UNDERLYING (] 

R CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves[] No fr] 


(State) 


21B. PLACE (Home, frrm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


(County) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 9-30-51 { ,H....., to .. ,195.2., that I last saw the deceased 
alive on .. » 19 ind that ae occurred at 7.330aM, from the causes and on the date stated above. 
SIGNAT = ADDRESS DATE SIGNED 


» Cambridge, Md. 6-16-55 


ity. i a 
ADI ss 


u.v.—.5.5, Hospita 


ATE 2 /F-S. TES he OR RY | [er 


DATE REC'D BY LOCAL, REGISTRAR'S gp ae 


eee. 2. RES Gob Maco. 2 


UNERAL DIR 


/j 


RG 


et 


VS. A15 — 10-53 
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N55388 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5546 CERTIFICATE OF DEATH Ree) DieteNe eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Md _ CouNTY ¢ line + 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town} 
OR and give gore hy {in this place) 

Town rural Cambridge 


R 
mos, 28 ds, TOWN Hillsboro OSX- 


It HOSPITAL OR STREET «If rural give location} 


~ * DDRES: 
StReer aObrees Eastern Shore State Hospital capi wv 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN LAY BEAVEN Deatw: June 22 1955 


SAUSExX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER 1 year 
RACE: WIDOWED, DIVORCED, sy 


male white Grae) 1902 ? 


Oa. USUAL OCCUPATION (Give kind 6! 108. KIND OF BUSINESS ie BIRTHPLACE (State or foreign country) : i CITIZEN OF WHAT 


JF UNDER 24 HRS. 
ays | Hours Min. 


work dene plusine most of working life, OR INDUSTRY: COUNTRY? 
re] if reti . 

ene l nknown U.S. 

13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


unknown unknown 


15, Was DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 


(2 | of service) Eastern Shore State Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pth ee 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cay Carcinoma of the prostate 
DUE TO 


(e> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DeaTH. _ Cerebral Arteriosclerosis 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 ‘7 ie 
21a. ACCIDENT WAS UNDERLYING (LO | 218. PLACE (Home, frerm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
JOF “INJURY While Oo Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 12/24 ISL» 106/22 : , 19.55, that I last saw the deceased 


alive on 6/22. cous 1955. ., and that death occurred ata” FM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23. BURIAY, CREMATION, mi (State), 
AL, (SPECIFY) $ y f ey 


Ce 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


NG 


MARGIN RESERVED FO 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5539 


N z j 
5547 CERTIFICATE OF DEATH Reg, int: Ne. ytlldia 
1. PLACE DF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Dorchester MARYLAND. stare Maryland — county Caroline 
cu, (If outside corporate limits, write RURAL, LENGTH DF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
Seio8 and give nearest town (in this place) DR 
OWN ¢ 
Cambradge , pr. Tyrs.6mos25das, TOWN Federalsburg OS X-ch. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
t STREET ADDREss astern Shore State - v 
3. NAME OF (First! {Middle} (Last) 4. ao (Month) (Day) (Year) 
DECEASED: ant a nd | ter 
(Type or Prin, Sallie & Bradley earn: June Le. 1955 
5. SEX: 6. COLOR OR j7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen 1 year | IF UNDER 24 Has. 
RACE: His ul Months| Days | Hours{ Min, 
Female | White (Sveelty): Widowed | 8-17-7)) 80 yrs. 
Ox. USUAL OCCUPATIDN (Give kind of) 108. KIND DF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: : yy COUNTRY? 
even Kt retie@!: “Hoteew 1 © = Maryland od athe 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Jacob Towers Elizabeth Edgell 
13, WAS DECEAS€O Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADORESS: 
[hg Dates or unk.)] (If Yes, give war or dates 

‘ of service) - 


16. SOCIAL SECURITY No. 


= Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
4QL, : ri ; 
ct eS cay Chronic Myocarditis Several Yrs. 
DUE TD 


ANTECEDENT CAUSE (8) : f . a 
DISEASES OR CONDITIONS. IF ANY, (a Generalized Arterioscleross Several Yrs. 


GIVING RISE TO THE ABOVE CAUSE DUE TD 
STATING UNDERLYING CAUSE LAST, < K 
Snes = ee epuvetion or Right Lez 2 Mos. k Das 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Q Mi * oe : : 
DISEASE DR CONDITION CAUSING DEATH. __Senile Psychosis - Simple Deterioration _ 9 Years 


T9A. DATE OF OPERATION: | 198. MAJDR FINDINGS OF OPERATION 20. AUTDPSY? 


April 13, 1955 | Gangrene corrected by amputation of right leg. Sala 
21a. ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY atreet, office bldg., ete.) INJURY DCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) os 

21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY DCCURRED 
OF “INJURY While Not while 

at work at work 


21F. HDW DID INJURY DCCUR? 


M. 
22. I hereby certify that I attended the deceased from mR T x 1951, to oune..17, 1955, that I last saw the deceased 
alive on June 17... 1955 ., and that death occurred at 3:.31.0M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
u.p.tastern Shore St.Hosp.,Md. June 17, 255. 
23. BURIAL. CR ‘| DATE SERS NAME OF See Oe. OR CREMATDRY | LOCATION (City, town, or county) (State) 


ReMBurial | June 20,1955! Hill Crest Cemetery 


DATE REC'D BY So rqcs Ds EGISTRAR'S. a eregal 


Federalsburg, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son,Federalsburg, 4d. 


Sep heu) . ON, yn . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5540) 


3 RTT TW ~ oh : 
5530 CERTIFICATE OF DEATH Rega Dist) Nowe a2 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
2 rhe cereetae corporate limits, write RURAL| LENGTH OF ORY ey (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest town) (in this place) ie 
; ambridge 3 
VY TOWN Cambridge 1 day lage g ol 13 
ee OR STREET (If rural give location) / 
67 PST TUTION OR. Cambridge Maryland Hospital ADDRESS Leonards Land 
3. NAME OF Es ‘i Middle’ ‘Last 4. DATE (Month, Day (Year) 
ULI ae es) (Middle) ( “ ; | DA nth) (Day) 
(Type or Print) ETHEL COOK BRADSHAW DEATH: JUNE 5 __4s 
5. SEX: $s. eOhOR OR q. pine Bue Oe = & DATE OF BIRTH: 9. AGE last birthday:| [F UNDER 1 YEAR| IF UNDER 24 HRS. 
E: IDOWED, DIVOR Months; Days | Hours Min. 
Female | White GSpecity): idowed ' | 219-1880 75 yrs Paes | 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Tiousewife 
13. FATHER'S NAME: 


Daniel A. Cook 


15 Was Deceased EvER IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Own Home Maryland 


14. MOTHER’S MAIDEN NAME: 


Gleora Maguire 

16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 

none Hrs, James P. Swing: Cambridge, Maryland 
18. MEDICAL CERTIFICATION 

ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sy 


Interval Between 
Onset And Death 


~ . 
12:%. cause (a) oof 
DUE TO 
Antecedent causes (s) 
Baa ce conditions, if sny, (b) . 
ving rise to the above cause 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 
19, DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
——— 
| ieee ee ee Yes] _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE "4+: ice_bldg., ete.) 
HOMICIDE INJURY See 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF aes ee While at Not_While ee ae ee 
INJURY m. Work{] At Work 1] — 
22. I hereby certify that I attended the deceased from @-/.-5X,19........ 1 to. 7S JOSS, that I last saw the deceased 
alive on. = and that death occurred at & 0 ..y from the causes and on the date stated above. 
SIG. y (Degree of title) ADDRESS DATE SIGNED 
/ 6-6-5 


23. BURIAL, CREM. rs NAME any oss ATORY LOCATION (City, town, or county) (State) 
REMOVAL (Spe¢ify) BLT Fest LEH | x as ae 


Db 
DATE REC'D BY a mage 'S SIGNATURE be FUNERAL DIRECTOR ADDRESS. 


REGISTRAR 


/ ee Funeral Service 
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“MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRG] 


5548 CERTIFICATE OF DEATH Reg. Dist. No, ASO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___CouNTY Deck CALSTER MARYLAND state SY 7) county Dawe LESTER. 
SUN, he outside corporate limits, write RURAL| LENGTH OF STAY Sirs outside corporate limits, write RURAL and give nearest town) 
ive nearest town) in this ae 
XK Fown Mie 400K BY YP. FOwN WG Ch AIC KE Xx 
HOSPITA AL OR STREET «If rural give location) 
INSTITUTION OR ADORESS / 


aoe WY TE ee 


3. NAME OF (First) (Middle) (Lest) | 4: DATE (Month) (Day) (Year) 
DECEASED: A a4 y 
(Type or Print) LIAL U// A £3 HeCcWvs BRINS FILA L) | DEATH: aE 1955 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 19. AGE last birthday:| ar 
RACE: yeep te as My onthe Zz ra 
MEN he re) AR 24 ISG | bf _m. 
HOa. USUAL OCCUPATION (Give kind of HRB | KIND ED BUSINESS 1f. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done dhiring most of working life OR INDUSTRY: | COUNTRY? 
even retired 
ak A eR Hor , as 
13. FATHER’ a NAME: 14, MOTHER'S MAIDEN NAME: 


DLAALO Jd. 1c kS Shu SFULD ORGY 1 Thom kek 


17, INFORMANT & ADDRESS: taf 
dt Yes, give war or dates 


va 2 BLY \stvertiess |_ poe _|_ pus Bakitd £4 WSS 


1B. MEDICAL, CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DO) ONSET AND OfATH 
“gat 
IMMEDIATE CAUSE (a Zo Le-tez. 
DUE To 

ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, (B>) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«ce 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
L wy ee 
21a. ACCIDENT WAS UNDERLYING CO) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) ie 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22. I hereby OS that I attended the deceased from f aie rg to 6777. 199 Sthat I last saw the deceased 


alive on 99 gh and that death occurred at 63° from the causesyand on yi date stated above. 
Zhe tee IS ies SIGYED, 
Ri fSS 


23. BURIAL’ CREMATION, M tone NAME OF asta OR EMATORY | pated City, ef or county 
REMOVAL (SPECIFY) 
IEE ~21-55 | BRooKIssu) I Becoe u dou 


ATE REC'D BY acs | ISTRAR'S SIGNATURE . | 24 NERAL DIREC’ 12 


Oy VAM Oe abd 


VS. — 10-53 
See e-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05542 


5549 CERTIFICATE OF DEATH Reg. Dist. No. tI be... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Vorchester MARYLAND STATEYY\e and county.) 4 

CITY (if outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside edyporate limits, write RURAL and give nearest town) 

OR and give nearest town) | (ineghis place) OR See 
Town rural Cambridge lee ea ee eS AAK- J 

HOSPITAL OR STREET (lf rural give location) ; 
1S ON OR ADDRESS. 

STREET ADDRESS “astern Shore State Hospital 
3. NAME OF (First) (Middle) (Last) 4, pate (Month) (Day) (Year) 

DECEASED: a - é 

(Type or Print OO" iawea eh Chawmberlas Dea: Sune 1 195 5— 


5. SEX: 


6. COLOR OR|7. SINGLE, MARRIED. Ir UNDER 1 YEAR 
RACE: WIDOWED, ce eR ss: ry 


Raa tae Cee She yes. "a 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF sept 11, fe 7S. TE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: us. 22 
‘faachester i bnagl 2nd 


even if retired): 
14, MOTHER’ SiMAiDe 


Ouxs 


16. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


8. DATE OF BIRTH: 9. AGE last birthday If UNDER 24 Hes. 


Hours | Min. 


U~ ly 


13, FATHER’S NAME: 


. 
15. WAs DECEASED Ever IN U.S, ARMED FORCES? 
Yes, no, or unk.) (If Yes, give war or dates 


of service) Hes 3 tel Re 2 (Gs ! ‘df y 
18. MEDICAL CERTIFICATION da, ~ i 


INTERVAL BETWEEN 
Zh fe OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


oO” BB CAUSE Py ts rebral fac rnarrhas oe. Unk 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. wer ehral Alri ertoscler 1 OD» k 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ly 
€ Vr ane E 
21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


20. AUTOPSY? 
YES oO NO ic 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from Jar. , 195%, to Tuaces, l9s-¢ that I last saw the deceased 


alive ow J acoa.e...24..., 194°F, and that death occurred at /.2.°* PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Sone 19S 


nm, OF county) (State) 


a re 
23. ah L, | 


DATE REC'D BY LOCAL 
REGISTRAR 


G-d- O 


RESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


aoa! 
5&_. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WH 4 Y 
“REDIGAT’ EXAMINER'S CERTIFICATE OF DEATH »..116 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND state Maryland county Dorchester 


LENGTH OF STAY CITY (If outeide corporate fimits write RURAL and give nearest town) 
(in this place) OR 


Ss. TOWN Cambridge 13 
/ 


CITY (If outside corporate iimits, write RURAL 
OR and give nearest town) 
TOWN P 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Infant Girl Dixon DEATH June 2 19 
5. SEX: 6. PONE OR ca STO oN ORCED, 8, DATE OF BIRTH: 9. AGE iast birthday: | Ir UNDER I YeAR | IF UNDPR 24 HRs. 
% baa (" Month: 5 ¢ Mi 
Female |colored Greif): Single | June 23,1955 baa oe | Bod Pee 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE § (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work fife, INDUSTRY: OUNTRY? 
even if retired): none none Cambridge-Maryland SA 
13, FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME; 


No 
15. Was Dsceaspo Ever IN U.S. ARMED Forces ?| : 
(¥¢s, no, or unk,)| (If ae give wer or dates of BOS SOOTS eCUR EE ier: 
service) 


Marie Louise Mason 
17. INFORMANT & ADDRESS: 


|4f#no none Cambridge-Maryland Hospital Reconds 
f 18. MEDICAL CERTIFICATION ireavan, tarweek 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ondet Any DEDE 
T6232 cause «@).... ANOXemia...(Due..to.. death. of mother) ccm) 2.08» 
; DUE TO (Baby was delivered by Cesarean Section shortly 
Antecedent cause(s) | after death of mother in auto accident. The baby 
giving rise to the above causo DUE TO never breathed nor cried satisfactority and die 
Beating us Get yi ace eet ia) about two hours after birth.) | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO £3 
DISEASE _OR COND: 


19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
A Yes No fag 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) 7 (State) 

PRIMAR or CONTRIBUTING () OF stregt, office blde., ete., 

CAUSE OF DEATH. YNJURY nr Cambri doe Dorchester Md, 

21d. TIME (Month) (Day) (Year) (Hour) 21f. HOW DID I OCCURT 


While at Not whii 


icq e y 
Bhury0-23-55 12:3 8i| AE Beton Mother killed in auto accident 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection gj, Inquiry [], and 


2Ie. INJUR CCURRED | ] 


find that h resulted from: Natural causes [], Accident Suicide 1, Homicide [], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER rate 
M.D. ASSISTANT MEDICAL EXAM. 6-25-55 


EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


6-26-55 | Petersourg, Cemetery | Hurlock, #aryland 
| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


J.J, Frampton & Son, Federalsburg,lM 


/ 
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5532 . 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 No! 4k. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....1z¢....... 


I, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland country Dorchester 


ies us outside corporate limits, write RURAL paar te OF ae Opes (If outside corporate limits write RURAL and give nearest town) 
and gi T ig this place) 2 

3 towNn * CARELESS DOK, Town Cambridge /3 
HOSPITAL OR STREET (if rurel, give location) 7 


BIREBT ADDRESS Cambridge — Maryland Hospital “"™™S S Hubbert St. 


3. ca A (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) Marie Louise Dixon DEATH une 23 1955 


§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, | 26 aoe Days | Hours | Min. 
yrs. 


Female Colored (Speelfy) + dingle”™” May. 7, 1929 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: ak COUNTRY? 
Home Wilmington, Delaware u.Sene 


even if retired): Housework 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Mason Belva V. Dixon 
15.. Was Deceased Ever IN U.S. ARMED Forces?) 16, Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)]} (If Yes, give war or dates of J 
: Nettie J. Dixon, Hurlock, Maryland 


tt _No service) Unknown 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
pan Pep ONSET AND DEATH 
oD 


Immediate cause (a)... ntracranial..injuries......... mel 
DUE 
Antecedent cause(s - ae 
Diseases or pans - any, 0). Practures..of..skull,..Eracture..cervical..ventebrae 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _... 


19a. DATE OF Boe ES 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
U ? Yes 1] No¥) 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) { (State) 


PRIMARY CONTRIBUTING OF 1 bldg., etc., 
CRUSE OF DEATH, E NruRY iL pnWway ° nr. Cambridge Dorchester Ma. 


tid. TIME (Month) (Day) (Year) (itowy) | tle INJORY OCCURRED 1 AR BORA INPEY POUR ay ond overturned 
ingury 6-2 12:320m.| work at_work Ilpinning deceased under car, 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection [%, Inquiry &], and 


find tha ath resulted from: Natural causes [], Accident &], Suicide 1], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 S 
M.D. ASSISTANT MEDICAL EXAM. -25- 5 


23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


erin smears 3,1955 Petersburg Cemetery Hurlock, Maryland 


ate REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


co Nace md, I.J,Framptoa and Son, Federalsburg, Md. 


«) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
lly important. 


as 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


\, 


item of information hgecanly: The correct 


Supply every i y 
Physicians: please write the causes of death clearly and legibly. 


age is especial 


aU N5545 


er ts a3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..tb..... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND staTEMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Eliiotts TOWN Elliotts Island 4 
HOSPITAL OR STREET (IE rural, give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred Soloman | DEATIL June 21 19 
5. SEX: 6. Corer OR ae SING IER a Groen | 8. DATE OF BIRTH: c AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, 
: OWED, o Months) Di H Mi 
male white (Speaty)s 5-26-1879 ics Sale Ee | a a 


10a. USUAL OCCUPATION {Give kind of 
work done during most of work life, 


even if retired): Waterman 
13. FATHER'S NAME: 


Soloman J. Ewell 


15. Was Dsceasep Ever In U.S, ARMED Forces? : 
(Yeapno, or unk.)| (If Yes, give war or dates of | 15 SOCtAL Secunrry No.: 


TRY: 


Owned boat _—s|_ = Maryland 
14. MOTHER’S MAIDEN NAME: 


Mary W. Waller 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUS' | COUNTRY? 


TO | service) unknown Mrs. ‘ucy Ewell, Elliotts, Maryland 
‘ 18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: $ paige eet 
/ 
Trarnediare Chute Cae Ie bass Henion Thier ee eehin da tec eee 5..mine.... 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) ..... 

giving rise to the above cause DUE TO 

stating underlying cause last (ce) ; 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF pee fl 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


f 


f Yes C] NaX] 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_ work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry K), and 


find that fg@ath resulted from; Natural causes J], Accident [1], Suicide , Homicide 1], Undetermined cause 1. 
SIGNATURE CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [f& 
, M.D, ASSISTANT MEDICAL EXAM. [| 0-22-55 


23. ps a aneaty) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R pecify) = ra 
sor Sa 6=-23-5 2 liotts, Maryland 
R E AL DIRECTOR ADDRESS 


Ruth S. WillowghbyEast New Market,Md 


DATE REG'D BY LOCAL GiSTRAR’S SIGNATURE 
Oe he» fos: Nek Danes. 0,3 


= 


MARGIN RESERVED FOR BINDING 


i 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS546 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


Ls ”™ ryy 7 Al v 
5 5 Sa CERTIFICATE OF DEATH Tee. Dist oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchest 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write “RURAL and give nearest town) 
2 OR and give nearest town) din this place) OR 
TOWN Cambridge life TOWN Cambridge ’ [ 5} 
1 A ae pORRS STREET (If rural give location) / 
6 7 STREET ADDRESS Cambridge Maryland Hospital ADDRESS 208 Academy Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GRANVILLE HARRISON HALES vrata: JUNE 19 19 55 
5. SEX: Ss. COLOR OR A Sea MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR ]IF UNDER 24 HRs. 
r RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify): Married 11-19-1885 69 [ee asl 
“Ws. USUAL OCCUPATION. Give ind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Janitor «S. Post Office 
13. FATILER’S NAME: 


John H, Hales 


“Saryland U.S.A. 


14. MOTHER'S MAIDEN NAME: 
Mary J. Revell 


ok Was PRCA ee ee In U.S.ARMED Hehcaey 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

es, no, or unk. ‘es, give war or dates of x 7 s 

Gpinkeacit service) not known Mrs. Nettie C. Hales: Cambridge, Maryland 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onset And Death 


Immediate cause (8) sereccsee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause i 

stating the underlying cause last. DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Seinen Yes C]_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, sis (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ee ee 
HOMICIDE _ ————-—— furur 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 2 HOW DID INJURY OCCUR? 
OF While at Not-Whtle | —— 
INJURY m,_| Work O ‘At Work [1] 
22, I hereby certify that I attended the deceased from 4Y=/f..........,195.5., to. 6. Th focony 19.55, that I last saw the deceased 
nd that death aepurred at. ae MM... aa lie causes and on the date bate Sick = 
NAME OF CEMETERY OR CREMATORY GCATION (City, town, or county) (State) 


| Cambridge Cemetery 
DARE Son BY — REGISTRAR’S SIGNATURE 


Cambridge, Maryland 
FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
2 oe fe ST 


9 I" LeCompte Funeral Service 
= Gah cee Yn. 0. Cambridge, Marvland SS 


AINLY, WITH UNFADING INK. Supply every item of information care 


VS. A165 — 10-53 & 


MARGIN RESERVED FOR BINDING 


pe 


© The 


PLEASE TYPE OR WRIT! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DB. 
WIDOWED, DIVORCED, 


’. 
ryY rn; Vr : 
5051 CERTIFICATE OF DEATH Reg. Dist. No. 76... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county [| Y t MARYLAND state Md, _ __ county Caroli 
CITY if outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and ee Beshed ond (in this place) oR Fed ei 
cng] a = 
TOWN yural Car 20 yrs TOWN eaeralscurg Os. x 2a 
HOSPITAL OR. STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 
Tr e . A , 
(STREET ADDRESS Tactern Shore State Hospital ; i 4 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | oF 
(Type or Printy GEORGE 4 DEATH: Jyne 2 19 nie 
3. SEX: 6. COLOR OR |7. SINGLE. HA 8. DATE TH: 8. AGE last birthday tae 


tf UNDER 1 YEAR| IF UNDER 


Henry Hornketh 


18, WAs DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or-unk.)} (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


unk. 


Months| Days | Hours Min. 
male white enw single 11/8/73 te Ved 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): so > = 
7 Fa. U.S 
13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME; 


17. INFORMANT & ADDRESS: 


Eastern Shore $ ospital 4 


or open 0 


IMMEDIATE CAUSE 


t MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
9 


INTERVAL BETWEEN 
ONSET AND DEATH 


Chronic myocerditis with cerebral 


arteriosclerosis 


A 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(o25%) «) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (ial NO fd 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED 
lOF “INJURY While Not while 
M. at work at work 


21¢. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


[oy pee 


alive on ....... 
SIGNATURE 


= —_———— 


22. I hereby certify that I attended the deceased from SELL S.n 


M.D. g.. ee! 


» 19 Sato rs 2 , 19.55, that I last saw the deceased 


. 19 55., and that death occurred at ]11:.°CM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


id Ma. __ June 3 


23. eR CREMATION, 


we ir Be 


AME OF CEMETERY 


ae IN“ (City, tow 


DATE REC'D BY LOCAL 


ag) vA LISS 


Vb wr 'S SIGNATURE 


Ahn IO) ac.ar J +4)’ 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


e causes of death clearly and legibly. 


please write th 


important. Physicians 


lly 


age is especial 


Fein , Or unk.) ¥ Ma 
° ssi si 215-10-5381 Mary Coleman, Rhodesdale, nae Bane Ds 
on ol 18. MEDICAL CERTIFICATION ‘ _ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aid Pika 
a r,) ONsET AND DeaTH 
Immediate cause (2) ovennsne COPOMATY., OCCIMSTOR 0... oens ee nse 


DOoL N5R4Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».//d 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stateMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY one (If outside corporate limits write RURAL and give nearest town) 


fOR and giye nearest town) (in this place) Re 
‘OWN urlock Town Rhodesdale — Rural x 
HOSPITAL OR STREET (IE rural, give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Reid's Grove 
3. NAME, OF | First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Mack Lee | DEATH June 8 1995 
5. SEX: 6 GOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Male _| colored ret)? Single | March 4, 1911 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done 2: most_of, work life, INDUSTRY: 


even if retired): Day Laborer 
13, FATIIER’S NAME: 


No date available 


15, Was Deceased Ever In U.S. ARMED Forces 7 
(If Yes, give war or dates of 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Months] D: H Min, 
44 ve lon’ | ays ours | i 
11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT! 
. - eae. UNTRY? 
arm Emporia, Virginia U.S.A. 
14, MOTHER’S MAIDEN NAME: 
No data available 


17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) srs csensenereneeenieen 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. .... Meee fe Pee Po asso Sales as itrrce sa 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No Bt 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work () at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [1], Inquiry (1), and 


find that th resulted from: Natural causes fd, Accident [], Suicide 1, Homicide 1], Undetermined cause 2. 
SIGNATURE CHIEF MEDICAL EXAMINER ATE, SIGNED 
DEPUTY MEDICAL EXAMINER 6 Pid/ss 
ee Pht M.D, ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, 
REMOYA 


Bar dent 3 


i REC'D BY LOCAL 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Jupe 11, 195 Reid's Grove Cemetery | Near "hodesdale, , Maryland 


ISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


J.J.Fremptom and Son, Federalsburg, Md. 


(= 9 
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5534 
woes 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ass pi 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stateMaryland county Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 8 
/,3 TOWN Cambridge entire life TOWN Cambridge 13 
BAT on ae 28k ferry 7 
QOSTREET ADDRESS 125 Willis Street 125 Willis Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Lafayette Langrall Lloyd DEATH June 24,1955 19 
5. SEX: 6. Pe OR T SE ea 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
3 (pects) y 's 2 1883 | 72 ars mel Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| I2. CITIZEN OF WHAT 
work ones sues most of work life, INDUSTRY: | COUNTRY? 
oe ae Diesel Engine!Operator ret. i U.Se 


13, FATIIER’S NAME: | 14, MOTILER'S MAIDEN NAME: 


Slater Lloyd Mary Jackson 


16, Was Deceased Ever IN U.S. Armen Forces? aii : 
fife. no, or unk.)| (If Yes, give war or dates of Ue AA EU al ges 
Lf oO service) NO 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


INTERVAL BeTwEEN 
L ape CONDITIONS DIRECTLY LEADING TO DEATH: paisa ete 
Meawiedine reas favo. COMGMMICY. SOC CMG TO tent ce ee he AO min... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, ee 
giving rise to the above canse DUE TO 
stating underlying cause last 


(c) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. ...... 


19a, DATE OF es ke 19b. MAJOR FINDING OF OPERATION > | 20. AUTOPSY? 


== Yes 0 Nok 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY oes CONTRIBUTING 9 OF street, office bldg., etc., | 

CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 21¢, INJURY OCCURRED l 21f. HOW DID INJURY OCCURT 


While at Not while 
INJURY M. work [] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection &, Inquiry [, and 
find that death resulted from: Natural causes ), Accident 1], Suicide [1], Homicide 1], Undetermined cause 9. 
SIGNATURE d CHIEF MEDICAL EXAMINER ATE. Sl 
DEPUTY MEDICAL EXAMINER iB —35-55 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURA ON? DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ify) = fs 
paste i:¥ tad | June 26,195 Dorchester Memorial Park Cambridge Md. 
Pe sot) BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eeostc dS 19SS. Neha (aces. 17: OTE ae Kenneth R. Thomas ,Cambridge Md. 3 : 


53 Oy r. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform&tion 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ean STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5554 


CERTIFICATE OF DEATH Reg. Dist. No. \\&..... 
|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 
ee (I£ outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ané give nearest town) 
AOR and give Gant aa | (in this place) OR 
TOWN Cambridge 35 years TOWN Cambridge 13 
HOSPITAL OR STREET (If rural give location) 
0 ESS OR ADDRESS 3 
STREET ADDRESS Bailey Road Bailey Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) ADDIE E MATTHEWS DEATH: June 19 1955 


6. COLOR OR|7. SINGLE. MARRIED. 


ae RACE: WIDOWED, DIVORCED, 
Female | Negro (Srectts)s) Single 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


sven It retired): Laborer Food Packing Crisfield, Maryland USA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Y. John S. Matthews Hester Ballard 
18. WAS DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


8. DATE OF BIRTH: 


May 4, 1898 ye. 


9. AGE last birthday| iF UNoER 1 veaR 


Months| Days 


Ir UNDER 24 HAS. 
Hours Min. 


(dg aren “lof service) eee 080-12-1013 | George Tilghman, Cambridge, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4A 9 Deore CAUSE «ay _Hypertensive Arteriosclerotic Heart 
ANTECEDENT CAUSE (5S) Mey. Disease 


DISEASES OR CONDITIONS, IF ANY, w _Cardiac Decompensation 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (Gal nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


W, 
21a. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ue gL OCCURRED 
Not while 
ee Maa at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Dec... a ibe , to June 19 yp. 55that 1 last saw the deceased 


alive ondne.. 19 19 S and that death occurred at M, from the causes and on the date stated above. 
SI ADDRESS DATE SIGNED 
. ; EDWIN FASSET®.».227 Pine St-Camb.,Md. -22 Jun 55 
23. BURI VAL Steegary | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPEC 
Burial 6/22/1955 'Waugh Cemetery Cambridge, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Bee, LISS 


Set rjece Mm. D- Herbert M. St.Clair,Jr., Cambridge Md, 


L: The law requires that the death certificate be executed within 24 


INSTRUCTIONS 


after death. 


TO ATTENDING PHYSICIAN OR HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) N5553 
5553 CERTIFICATE OF DEATH Yo 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Dd ORC h ESTsé R MARYLAND STATE 291 Lb COUNTY D OAC4 éS TER 


(If outside corporete limits, write RURAL LENGTH OF STAY CITY (Il outside corporete limits, write RURAL end give neerest town) 
OR 


ond,give nearest town} in this plece} = 
TOWN AL Tow Gap TOWN G. ZL ES Fon % 
HOSPITAL OR STREET {if ruret give location) 7 


INSTITUTION OR ADDRESS 


Gio STREET ADDRESS IY /. jf R GH 128 Toy LS GIES VLA Lh 


3. NAME OF . (First) (Lest) 4. DATE (Month) (Day) = (Yeer) 
DECEASED 


(Typs or Print) IF | A R R y AIVESS Lo K. Bearn f7/ W. ‘L ey 9S: S 


5. six 3. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birihdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVOR Months | Deys | Hours Tose 


J (Spacity) i 2, 1h & O PBS Wil Ses 
We, USUAL OCCUPATION (Give kind ol work Ib. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
JUNTRY ? 


t Bion ek life, even if ; bp ge WLR ) LAM. MeL | AS 


14, MOTHER'S MAIDEN NAME 


DA mbS Ppessick LAL/2ZABLTA_ Mtl. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{¥ex, no, of unk.) {if Yes, give war or detes of service) : 

LA i “eat ee DALE Ble fo ¥. LED ESSER 

j ee, ; MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ie ONSET AND DEATH 


4. 2.Ovb iumeniate cause (a) ne JE 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
Ss See) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. . ‘ si 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO —- 


—a 
Zle. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, lactory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


ian and completely 


death certificate assambly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


jiras that the death certificate be filed 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Nour) | 21e, INJURY OCCURRED 
w Not while 
m | atwork CL] arwork C1 


22. | hereby ify that | attended the deceased from.. é ,. sep 1IWE...., that | last saw the deceased 


alive on... re f~.....M, from the causes and on the date stated above. 
SIGNATUR' DPRESS (Syeet, city, town, siete) DATE SIGNED 


23. BURIAL, CREMATION, Q y City, HA __ 
(OVAL (SPECIFY) 


24, REC’D AY REGISTRAR R . K ADDRESS: 


211. HOW DID INJURY OCCUR? 


certificate has bean executed by the attending physic: 


TO FUNERAL DIRECTOR: The law requi 


S\ 


« 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


/ 


< 


refully. The correct 


item of informatr 
Physicians: please write the causes of death clearly and legibly. 


ipply every 


WITH UNFADING INK. Su 


age is especially important. 


5526 N5554 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. bist. 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county D 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and ie een OR 


(in this place) 


TOWN ambridge TOWN Cambridge es 
HOSPITAL OR STREET (it rural. give location) / 
STITUTION OR ADDRESS 
IREET ADDRESS Cam bridge-Maryland Hosp. r irg L 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Milton DEATH ~~ June 20 9 oo 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Montiel ‘Deval Moure 1/ a Mine 
meee (Specify): | 9 unknown * yrs. | esse 
0a. USUAL OCEUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country): | 12. CITiZEN oF WHAT 


if 
work done during most of work life, INDUSTR' 
even if retired) + 


13. FATHER’S NAME: 


unknow. 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yespno, or unk.){ (If Yes, give war or dates of 


G 
14, MOTHER'S MAIDEN NAME: 


16. SocraL Security No.; 17. INFORMANT & ADDRESS: 


7 eerviee) =unk. unk. Cambridge-Maryland Hospital Records 
rf 18. MEDICAL CERTIFICATION I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: jis BT WEEN 
4) oO / NSET AND DEATH 
Iramediate cause i Goronary...occlus.ion... Several..nrs....... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) saves 
giving rise to the above cause DUE TO 

stating underlying cause last 


{¢) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THD 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 
/, 


20. AUTOPSY? 


L Yes No(f 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ¥], Inquiry 1], and 
find that dea hy esulted from: Natural causes , Accident , Suicide], Homicide [], Undetermined cause |). 


SIGNATURE f} CHIEF MEDICAL EXAMINER DATE SIGNED 
tte o. , 2 DEPUTY MEDICAL EXAMINER 6 25 ss 
7 Ta M.D. ASSISTANT MEDICAL EXAM. = = 

23. PR es Hy AG DATE THEREOF WAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R peclfy) ¢ . " 
Bur tah 6-25-55 Waugh Cemete 

Due REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 

8 are Qt. my mes Herbert St.Clair, Cambridge, Md 


° 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré 


ww 
be 
< 
uw 
> 


MARGIN RESERVED FOR BINDING 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5555 


o0aF CERTIFICATE OF DEATH Reg. Dist. No... JL 4....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND STATE }Ma county Dorchester 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eke (If outside corporate limits, write RURAL and give nearest town) 


2 oF os give nearest town) (in this place) 
LAA Cambridge 


TOWN Rural (Cambridge) eS 
MOSPITAL OR STREET. (If rural give focation) 


INSTITUTION OR . S ADDRESS ed 55 
9] STREET ADDRESS Cambridge Maryland Hospital (Leon Spicer )Farm) / 
3. NAME OF ~ (Birst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Prin JOHN Hy MOORE DEATH: JUNE 12 1955 
5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 year |Ir UNDER 24 HRS. 
M RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
‘ale ate (Specify): “Single 1902 ? 53 ye 
“0a. USUAL OCCUPATION Give kind of 10b. A OF Gees oF 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, UsTRY: Genera COUNTRYT 
even if retired): farmer Farin "Laboror Maryland eS 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Gladstone Moore Not Known 


15 Was Decsasep Ever IN U.S.ARMED FoRCES? 


(Fee, no, oF unk.)| (If Yes, give war or dates of 

(pak TOWN, — |service) none Leon Spicer: Golden ould, Maryland. 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fink cbse reas ia a 


DUE TO 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


30 DAYS 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


cy 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF penn 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘BURY OCCURED NOW DID INJURY OCCUR? 
OF ile at = Not While 
INJURY m, Woe go At Work DO 


22, I hereby certify that I attended the deceased from. , that I last saw the deceased 


and on the date Btated above, 
SIGNED 


, town, or county) (State) 


Mary las ees 


F CEMETERY OR CREMATORY 


«Johns Cemetery | 
FUNERAL DIRECTOR 


24. 
} L "un ral Service 
7%) af eCompte Lune Se 


LOCATION ( 


" PREMOVAL (Specify) 6=1h shine | 


DATE REC’D BY aa REGISTRAR’S SIGNA' E 


eg 95S 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINL 


= 


e correct 


ly. 
learly and legibly. 


‘ormation care: 


item of i 


i 


Supply every 
: please ie the causes of death c! 


iclans 


WITH UNFADING INK. 
Phys’ 


? 


important. 


ly 


age is especial 


5554 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg. B55 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....0th.(s..... 
I, PLACE OF DEATH: a ‘|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland counry Dorchester 
ees oh eee corporate ce write RURAL ee eee GEE. {If outside corporate limits write RURAL and give nearest town) 
an ive neal wn, in 18 piace a % 
“Aes ™Gnna Md. 50 Years town Cambridge R.F.D.2 Hw 
ee 5 a ss Fe aaa 
STREET ADDRESS Main Street Rural 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Admiral Dewey Morgan | pratH = June 12,1955 19 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| If UNDER I YEAR | I? UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ‘onthe Dave | Howrs | Mn 
Male White (Spey) "Married | July 1,1899 5 | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 

13. FATHER’S NAME: 
James Henry Morgen 


15. Was Deceasep Ever In U.S. ARMED Forces 7 


INDUSTRY: 
q, 


I0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):|] I2. CITIZEN OF WHAT 
INI | COUNTRY? 


ae a ie 
14, MOTHER'S MAIDEN NAME: 


Carrie Tucker 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Xes, no, or unk.)| (1f Yes, give war or dates of et 
vi service) NO 217-14-%82 |&lverta T.Morgan,Cambridge R.F.D. 2 
18. MEDICAL CERTIFICATION = Tae = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee aggre 
2 , Onset anp Deatu 
AY, j 
Taceaptesbaes PAC Sr oe tao ea tiOT! Pes et ..gcn eee ee ee ne 5 min. 
Antecedent cause(s) 
Diseases or conditions, if any, _ (D) sv-rreosscsssrsonnosnsnusansnesnnnnaessnnnsnnnneetiansonnnnntunrtaniantanentagnyaqesessanesysenenessinanssensnenneesnnsnsogtsnnennonesnanntee ceneecrsetes tye 
giving rise to the above cause DUE TO 
stating underlying cause _last (a) | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... Boe I a dae a dg cane shoal 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
( | Yes No 
ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bldg., ete., | 
CAUSE OF DEATH, INJURY 
@id, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection =o Inquiry 1), and 
find th leath resulted from: Natural causes &], Accident 1], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. An1o=6 


23. CREMATION, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
L (Specify) = 


14 4 Regie agente gale 
| 24. FUNERAL DIRECTOR ADDRESS: 


Kenneth R.Thomas,Cambridge,Md. 


BU! DATE THEREOF 
REMOVA 


ATE REC’D BY yosst REGISTRAR’S’SI! 


ne 0 JS pean D1 foc of. 8. 


i a 


' Canam RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A5557 
5538 CERTIFICATE OF DEATH ee ee on 


“PLAGE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorcester __ MARYLAND state Le, country Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
LS OR and give nearest town) “~~ (in this place) OR S< 
TOWN Cambridge TOWN DY peek la BQX=Q_ 
HOSPITAL OR Mary’ STREET at 1 gi I ti 3 
NSTITUTION OR /; Cambridge my Hospital | ADORESS SLAs Stl 
(> / STREET ADDRESS inet ye “Th BSXECESREXAMEGES N. Bridge St. / 
3. NAME OF ae x fol ) GaEn 2 2 4. DATE (Month) (Day) (Year) 
DECEASED: / ‘4 OF { - ake 
(Type or Print) / Pow ' (3 DEATH; AO tk i9SNS 
3. SEX: 6. ee OR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last bi: y| IF UNDER | YEAR | IF UNDER 24 Has. 


ACE: * WIDOWED, DIVORCED, 
HAL WE (Svecity) ‘Davorced 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Gag Station 
13. FATHER'S NAME: 
Asbury Niblett 


13, Was DECEASED EVER IN U.S, ARMED FORCEStT 
(Yes) no, or unk.)| (If Yes, give war or dates 


Hours 


Min. 


Sept 17, 1892 62 Mains| Days 

10B RIND ED aBUSINEES b's BIRTHPLACE (State or foreign country) : p Sh a OF WHAT 
Attendent (Laborer) B.D. # Salisbury(Wico. )Co ‘UBS 

14, MOTHER'S MAIDEN NAME: 


Ellen Parker 


17. INFORMANT & ADDRESS: 


18. SOCIAL SecuRITY ND. 


of service) > ite) Mrs." Dorothy Chatham 306 Pond St. (Daughter 
=a 18. MEDICAL CERTIFICATION Salisbury, Maryland INTERVAL BETWEEN 
I Dis “y, OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0 : Fae ada : 
© 
AO. CAUSE (a) Dy ww 


DUE TO 


ANTECEDENT CAUSE (8) r Mea AS 3 eis 3 
DISEASES OR CONDITIONS, IF ANY, (BD | : 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO gl 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
19.5), to... Of EO, 19.) that I last saw the deceased 


22. I hereby aie Lee I atten the deceased from .....) if a 
tet 


alive on . 
SIGNATUR 


i, 19) , and that death occurred AL AM, from the causes Ly on the date stated above. 
23. BURIAL, C racine) | 


ADDRESS ae AA t SIGNED 
M.D. 20 / SF 
DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION Hag town, or county) (State) 
REMOVAL (SPECIFY) 


Burial ‘June 23,1955 _Mardela Cemetery Mardola, Maryland, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE LAs FUNERAL DIR&ECTOR ADDRESS 
REGISTRAR (/é 62 Z 
G-9- SS y tana De mm. 4) - WT fe tbs., ss Jakub tel 


Soe 


a@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4} SAAS 


5539 CERTIFICATE OF DEATH Reg. Dist. No. //G.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorehsster 


ines (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give pare town) (in this place) ol 


| /3 Fown Cant } TOWN 4), boteoe x 


HOSPITAL OR ROUREGE (If rural give location) Pe 
(J street appress Cambridge Maryl nd Hospiital “? . 
3, NAME OF (First) (Middle) (Last) | 4, DATE (Month) Day) (Year) 
DECEASED: ‘T KT " OF ITAL 
(Type or Print) OLIN Bs ROBINSON DEATH: JULIE 30 39 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday! Ir unDen i vean | Ir UNDER 24 He, 
* ACE: E Months| D: Hours | F 
Male ite (Sect) Married | 1-16-188); TL. | eee ae 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): {12, CITI 
work done during most of working life. OR INDUSTRY: | ~~ i EOUNTRY? bagpe! 
even if retired)? Carpenter |Genpral Construction Maryland fiyS hs 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


‘7 A. Bowdle Robinson 

18. WAS DECEASED EVER IN U.S, ARMED FORCES? 

yr no, or unk.)] (If Yes, give war or dates 
of service) 


Annie Willis 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


Mrs, Ethel Robinson: Church Creek, 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


eek Leen i 
IMMEDIATE CAUSE Cay Mita 2S Clay 
ANTECEDENT CAUSE (8? pes 2 ACtc4 ex >) Q 174 —) a lg A 
DISEASES OR CONDITIONS, IF ANY. eB) Ze) SZ: Ht : 6 aL, 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


“ - 
DISEASE OR CONDITION CAUSING DEATH. PERTEM SWEAR NoU4s il A (2 Des Kee 2 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
: U YES oO NO Oo 
21a. ACCIDENT WAS UNDERLYING (1) 21p. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While ial hile 
M. at work a ‘f ‘k I 
22. I hereby certify that I attended the deceased from? ~~ i J ih to LIC, 19) J ., that I last saw the deceased 
siowks 5 Marly Jo 1980 and that death oe¢urred of th, from/the causes and on the date stated above. 
SIGN, 
cu 


E ADDRESS DATE ao 
YT. yee ee nol arpaninee Nd, be lyg Ges 
23. BURIAL, “CREMAT 4 THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


REMOVAL (SPECIFY) es | 
is 3=1955 


Church Creek, Maryl» nd 


DATE REC’D BY LOCAL 24. FUNEI RAL_DIRECTO, ADDRESS 
REGISTR. — 
Fas 52 


Burial Ric 
ISTRAR'S SChrstne _ F 
Ww) mw. eCompte 1 funeral Servi 
4<e’. ree aryland 


=< 
we 


ect 


ibly. 


Y 


& 


: please write the causes of death clearly ant-te; 


MARGIN RESERVED FOR BINDING 


Y ae 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 58 


information 


i 


item of 


i 


pply every 


iclans 


WITH UNFADING INK. Su 
lly important. Physi 


age is especial 


5540 


MARYLAND STATE DEPARTMENT 


A555y 


OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (NOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) R ? Me 
/3TOwN Cambridge TOWN Cambridge 13 
HOSPITAL OR ‘ - ‘ STREET | (if rural, give location) 7 
Gosteeer appress Passwater Convelesent Home Woe lcevicwa. Steet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED; v4 eet OF as 7 
(Type or Print) — LOUIS D. ROSZELL peatu = JUNE 25 1955 
5. SEX; 6 COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
BARS a ee gi Ponto Devs | Hours | Bin 
Female {hite (Specify): Single _|_ 9-1-1880 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during Fret f work life, . INDUSTRY : oe ee wy -+ COUNTRY? 
even if retired): 11. fenery tore :Owner Virginia Ue5eAe 
18, FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Dulaney D. Rozell Sarah Ann Rozell 
15, Was Deceasep Ever IN U.S. ARMED Forces 7| foe : 
Yes, np,0r gies (at Yes, bibesavor dates of. Gai vA pe No.: 17. INFORMANT & ADDRESS: 
1 { service’ KNOW Sea . 
= x Mrs. Elizabeth Cotten: Cambridge, Maryland 
f 18. MEDICAL CERTIFICATION | Intikvas, Bi: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pil 
2 Oo 7 ONSET AND DeatH 
QO: MIN, 
Immediate cause ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause lest (,) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING < 
TED 1 THE 


TO THE DEATH BUT NOT RELATE rO 
R ITION CAUSING DEATH. .... 


19a, DATE OF OPERATIO! | 19b. MAJOR FINDING OF OPERAT 


ION: 20. AUTOPSY? 


fi Yes No 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) ) 2le INJURY OCCURRED 
OF While at Not while 
INJURY M.j| work [1] at_work [J 


| 21f. HOW DID INJURY OCCUR? 


22, I hereby certify that I took charge of the remains described above, held an Autopsy ([, Inspection [%, Inquiry [, and 


find that di 
SIGNATURE 


resulted from: Natural causes 


’ 


Accident [], Suicide ], Homicide OD, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause []. 
DATE SIGNED 


6-27-55 


M.D. 


23. BURIA! ‘MATION, | DATE THEREOF N. E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : es, | LS ; | a 
burial 6=27=1 g st Cm tery Cambridge, Maryland 
DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ye DISK | ohantilecces re: LeCompte Funeral Service 
— — = Ve as See 7 | UMUC en — 


VS. A15 


S 
z 
i=) 
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i) 
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° 
i) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuily. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTM 


Bodd 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 . 
N5A60 


Reg. Dist. Now Mba 


1. PLACE OF DEATH: 


county Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Dorchester 


peak (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
13 Cambridge 8 yrs TOWN | Hudson x 
Batiste 8 ee 
QT stReEt AbpRESs Canbridge Maryland Hospital P.O. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY M. THOMAS peata: JUNE. ap 19 
5. SEX: $s. enon OR a See Ee Mb 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR |1F UNDER 24 HRS. 
I : [int Baye | ows | Hours | Min, 
Female White (Specify): Single 10-21-1891 63) 1 | | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eit rele) one None York, Pennsylvania UsSahy 


13. FATHER'S NAME: 
Charles Thomas 


14. MOTHER'S MAIDEN NAME: 


Annie K, Strickler 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


no service) none Mr. Sterling Thomas: Hudson, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
« ri 
Immediate cause Cay con: Ca Lote Se As: AB A Lop. Wheres we, 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ie 
vin, 0 the above c: 
Stating the underlying cause last, DUE TO 
fo) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19. DATE PF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION Thon: 20. AUTOPSY f 
[e [Sb COnttrnuvnre- wa Eb is Yes Noa 
21” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m. | Work At Work [] 
re = 
22. I hereby certify that I attended the deceased from \Qece 1953... to , 19$3"., that I last saw the deceased 
alive on ; 195s, and that death occurred at . ee —|...A:M:., from the causes and on the date stated above. 
SIGNAT' a) > title} ADDRES: DATE ee 
Rg oNewerenaes _{n 1B6 Race 6 
23. fat ") cea = THEREOF te OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou a Le 
pecify 
Bir? oy 6=-h-1955 Prospect Hill Cemetery | York, Pennsylvania 
ESS, page BY | REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
eet aS 5 Q - ye ecomp ye Fugera s SEE Se 
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information carefully. The correct age 


ii 


ply every item of 


please She the causes of death clearly and legibly. 


WITH UNFADING INK. Su: 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF D! fi == = 2. USUAL bits hl be iF DECEASED: 
COUNTY STATE ~ 
MARYLAND 
CITY Gf ow 
vane give 


Re 
INSTITUTION OR 
STREET ADDRESS 


4. DATE (Month) 
OF : 


7. SINGLE, MARRIED, 9. AGE last birthday | If yonder I year |If under 24 bra. 
| WIDOWED, DIVORCED, 3 aT, bsckcal ays igen Min. 


‘ gi VrAAt SHKbri-nhe’ Sede . 
USUAL OCCUPATION {Give kind of work{ 10b.) KInp oF. Bosingss oR 1, BIRT! PLACE (State or foreign country) 
Jaone durlog most of working if, eve Kfetiredy |- Inpuse /f/ 7 ft 
deeper phe ten. eo. Aaelsly Lt CR peck 
Ts FATHER "S EF KT | ERS Se ee 
Yh, Bry 


15..Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 
ee no, or unknown) | Ht hed give war or dates of | 
service) 


i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
Immediate cause (a)... UNL k 


HL erecmn cause(s) 
Diseases or conditions, If any, (b)—_...... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye QO No 


21. aoe (Specify) | oF ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


a ag (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


‘While at Not While 
INJURY ma. Work At work 


22. I hereby certify that I attended the deceased from.. (se =10. a a ieee wucceldecceeey 19]. that I last saw the deceased 


and that death occurred at../, 2: E2 ., from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


i gig J) Aa 
24. FUNER ide Lye “ADDR S3 
ad ee ee iio 


eadgtl Whi) /Nte L JiR 


ie] 
aw 
16 
' 
<q 
= 
< 
ui 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


on carefully. The correct 
ibly. 


item of informati: 


i 


pply every 
tant. Physicians: please write the causes of death clearly and legil 


impo: 


cially 


age is espe 


BRAQ 5562 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....//6..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Mary. and COUNTY Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) ; 
A TOWN Cambridge 


town Cambridge £3 


HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS e 
TREET ADDRESS R S Hubbert St. 
3. NAME OF (First) (Middie) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Charles Ward DEATH June 99,23, _ wibaeas 
5. SEX: 6. eecke OR 7. See GEE 8. DATE OF BIRTH: 9. AGE last birthday: { IF UNDER 1 YEAR | IF UNDER 24 HRS. 
g rae . Months} Di Hi Min. 
male colored (Specify): single unknown 26 einen “| jays | Hours | in 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): general laborer Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles R. Ward Viola Cornish : 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| : 5 SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 16, SociaL Security No,: | 17. INFORMANT & ADDRESS 
service) 119 unknown Viola Cornish, Cambridge, Md, 
/ 18. MEDICAL CERTIFICATION ice " 
I mieperege CONDITIONS DIRECTLY LEADING TO DEATH: Sheer aos hee 
Timedwtkccasce ds taps yifeyic lolet lav lmeebig| ay bigs An weemm Lm eee Oy at | Ins.tant...... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 


Ss ITION CAUSING DEATH. ...... we ae 2 end esp 0s ES = 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
¢ | Yes] Now) 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) yep County) (State) 
PRIMARY Q or CONTRIBUTING 0 OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 113 enway nr. Cambri dee ' Dorchester Md. 
2d. TIME (Monthy (Day) (Year) (Hopr) | 21e, INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR? 
le at lot while 
INJURY 6293-55 122304 work (J at_work £] Auto ran off highway and overturned 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (Qj, Inquiry fj, and 
find that death’Tejulted from: Natural causes [J], Accident K}, Suicide], Homicide [], Undetermined cause Q. 
SIGNATURE “4, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6-0 
P40 = , M.D. ASSISTANT MEDICAL EXAM. -25-55 
23. BURIAL, CREMATION, | DATE THEREOF | NAME MF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Spetlfy) : | “ | h M land 
B e P6-June Beckwith Neck Cemetery! Dorchester, Marylan 


Dae REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
oo | William James, Jr. Cambridge,Md. 


MIA a Joba Wacw.1m.5 - 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. 


age is especia 


Physicians: please write the causes of death clearly and legibly. 


5955 A553 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....126...... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY sue (if outside corporate limits write RURAL and give nearest town) 


OR and give nearest town. (in this place) « 
X TOWN Cambridge (Rural) TOWN Cambridge 13 
a es 2 ee ge 
}@STREET ADDRESS Maple Dam Hoad 326 Willis Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , ops OF 
(Type or Print) Ernest Tis Willey peata June 2h) 955 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
R. 


ACE: WIDOWED, DIVORCED, 


IF UNOER I YEAR | iF UNDER 24 HRS. 
Grecify): marr ie 5-2-1898 57 as Months) Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. aIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign ar | 12. CITIZEN OF WHAT 
COUNTRYT 


work done during most of work life, NDUSTRY: 
even if retired) ? Merchant. Confection Stor Maryland SA 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James H. Willey Emma J. LeCompte 


16. Was Deceaszo Ever IN U.S. ARMED Forces ?| : ID SS: 
Gua as GER | (tr vees give: ar Eaten ce 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


/unknov vice) unknown Mrs. Nannie Willey: Cambridge, Md. 
Is. MEDICAL CERTIFICATION I 
1. "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
75% ONSET AND DEATH 
Bad K , ee 
iinmedikesc¥iine (QL EBS IVE, DEBT! aU et cade sonnei ee 
DUE TO 


Antecedent cause(s 
Antecedent canse(s) mm. COMpound fractures of skull 


giving rise to the above cause DUE TO 
stating underlying cause last 


fc) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


8) ITION CAUSING DEATH. ...... a ae dart skilled nies " 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: Pine 
| Yes] NeX) 
a Et AL es A ee 21b, es eo ee ay 2lc. (City or town) (County) tee? 
tise ern a TNSURY Ee ope ae | nr. Cambridge Dorchester Md. 


Zid. TIME (Month) (Day) (Year) (Hour) 
While at Not whil 


2le. INJURY GCCURRED } 21f. HOW DID INJURY OCCUR? 


OF « 
maury 6-21-55 3¢10Pm,| work) ae work Auto .truck culvert and overturned 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &], Inquiry [], and 
find ft death resulted from: Natural causes [), Accident {), Suicide 1], Homicide 1], Undetermined cause (. 
SIGNATURE 0 CHIEF MEDICAL EXAMINER DATE SIGNED 
iS ree. DEPUTY MEDICAL EXAMINER 2 
Sy wilh get Fo M.D, ASSISTANT MEDICAL EXAM. 6-25-55 
Pe Ae SR ETON | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ds ya : 
Bi rat 6-26-55 | Christ Church Cemetery! Cambridge, Maryland 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 3 - ADDRESS 
@-2¢-35 |9 meaveee Bea: | LeCompte Funeral Service 


6, 


2044 N5564 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 ) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH na...We........ 
5 I. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Aste h . ' 
Be COUNTY Dorchester MARYLAND state Maryland county Dorchester 
Se CITY (If outside corporate limita, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
So {4 OR and give negrest. town (in this place) oR a ‘i / R 
> ) ES |< town Cambridge TOWN Cambridge * 
NEE HOSPITAL OR STREET, 4 (if rural, give location) / 
Ss INST. bs Cc ; M r 4 af + Car 
Mi ae (/ Stet mpoRRes Cambridge Maryland Hospital 107 Cedar Street 
ar 3. N AME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Eo (Type or Print) GEORGE M. WILLEY | DEATH JUNE 9 1955 
oS &. SEX: 6. Re OR 1 SIE aS 8. DATE OF BIRTH: 9. AGE last birthday:| mF UNDER 1 YEAR | IF UNDRR 24 HRS. 
£8 Male FATve Gpeeity): Married | 12-13-1887 | Bi eisti| eee eee ee | 
Su 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o os work done during, most, of, work life, | INDUSTRY: 2 COUNTRY? 
z Eg even if retired): Propieter Sea ood Business Maryland JeSeA, 
a z 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
g Bs Henry Willey Ada Brambley 
Q 15. Was Deceaszo Ever In U.S. Anmep Forces ?| : sf : 
oe Nee) Pron: no. or uk) (Ieee valveiorir OF dete or 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS 
2 ‘ag |Z unknown _ | *rlee? not known Mrs. Elsie Willey: Cambridge, Maryland 
ae 18. MEDICAL CERTIFICATION 
gq” E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee creEe 
Bug] O2LxK 
g@ Z2 Immediate cause (a)... Hemorrhage... 
2 oe DUE TO 
+e Antecedent cause(s) 
az 2 Diseases or conditions, itans, _()--.. . RUpLuUre...abdominal..aneury.sm... | 5 hours, 
q as giving rise to the above cause DUE TO 
oa stating underlying cause Inst (.) 
a snsetiy eg tee BE 
a gs Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Aa TO THE DEATH BUT NOT RELATED TO THE | 
has DISEASE OR CONDITION CAUSING DEATH. ... 
E1& | 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
EE / Yes Ne 
~ 2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
8 PRIMARY (J or CONTRIBUTING OF street, office bldg., etc., 
m4 CAUSE OF DEATH. INJURY 


=) 


Dae 
especially 


PLEASE WRITE P. 


21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [1], Inquiry 1], and 
find that de: resulted from: Natural causes f$, Accident [1], Suicide 1], Homicide 1], Undetermined cause J. 


# 


@ | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 

2 M.D. ASSISTANT MEDICAL EXAM. / 10/55 

] 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buria, } dg: u : 
Kaw REC'D BY LOCAL | REGISTRAR’S SIGNATURE # COnbte eee € F. ADDRESS 
: E \ eCompte iuneral Service 
Fe ce wba te | A sane E 
— ne) 1, Ife See Ganbrittos,—hary band — 
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=x 
uv 
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